CiTY of Public Works Department
G= Sanitary Services Division
= Industrial Pretreatment Section

Complaint/Report Form _
Date -R 77—~ )

Report From: Received By: (Je.J ., LWQ_V\
ECitizen Referred To: %ab Co SyAL
OPublic Information Office Date of Incident: L -2 -v |

OHealth Department
OFire Department
OMo. Dept. Of Natural Resources

OQ0ther

Complainant Informatlon Responsible Party Information:
Name e Sheoo Name = T ﬁv‘:cvﬁﬂm
Address Address _SBors S S
Phone K23 —o057 Phone

Directions(if needed): Ccq vy, el (RoHlel o [cL 4+  Scoasue

Possible contamination of: [ samitary sewer Bstorm drainage 0O groundwater
Esurface water Loeation:
Other pertinent information:

Who to contact:

£ Mo. Dept. of Natural Resources 417-891-4300(Regional Office) O City/Greene Co. Health Dept. 864-1664

O Mo. Dept. of Natural Resources 573-634-2436(Emergencies only) O City Sewer Cleaning 864-1923

O Mo. Dept. of Natural Resources 573-751-7929(Response office) O City Sewer Repair 864-1923

1 U.S. Environmental Protection Agency 913-281-0991 O City Street Division 864-1965

O City Fire Department 864-1500 O Chemtrec 1-800-424-9300

O City Police Department 864-1708 I National Response Center 1-800-424-8802
O City Utilities 831-8311 O Other —

Details of Incident: MM%T e T n s L Al
&%MN_F 44: /m’é'”ﬁ —_—— [

Action needed:
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Investigation Results
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